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Improving the Nation-wide Outcomes for Children and Families Supported by 
Paediatric Palliative Care: Phase 1 Learning Needs and Capability, a National 
Quality of Care Collaborative 
Herbert A., Baggio S., Slater P., Delaney A., Pedersen L.-A., Quality of Care Collaborative (QuoCCA) for 
Paediatric Palliative Care 
Lady Cilento Children's Hospital, Paediatric Palliative Care Service, Level 12, South Brisbane, Australia 
 
The overarching aim of this National collaborative study is to promote high quality palliative care (PC) 
provided to children in close proximity to their home through education initiatives, evaluation and 
research. This poster represents Phase 1 Baseline learning needs/capability of the study and aims to 
determine health clinicians' learning needs specific to paediatric PC, including allied health, medical and 
nursing professionals in regional, rural and remote settings. An earlier study completed by Chong, 
Hamsah and Goh (2015) performed a similar learning needs analysis (LNA). This project modelled the 
LNA survey with author permission. A Paediatric Palliative Care capability tool (PPC-CT) was also 
developed and released. The PPC-CT was modelled on another tool with author permission. 152 
participants completed the LNA to date, 62% live in metropolitan, 24.5% in regional and 13.25% in rural 
areas. The majority of respondents were allied health professionals (45%) followed by nursing (37%) 
and medical professionals (16%). Preliminary results show the national learning needs are different 
from the previous study. Top 3 learning needs are: preparing families for the death of their child (4.21 
weighted average), management of the dying child (4.18), communication skills (4.19). These findings 
are indicative of the larger and diverse participant group. The PPC-CT results show many capabilities 
requiring further assistance in the supportive and end of life phases. The majority of clinicians report 
adequate+ capability at the initial phases of PC. The LNA and PPC-CT results will influence areas for 
further development regarding education modules and supervisory supports. Access to the on-line 
surveys from a remote setting may be limited. These findings will also inform the project legacy 
including the website and a mobile app. Funding from the Department of Health (Commonwealth) for 
nurse, allied health educators and medical fellows enabled these national initiatives.  
 
 
  
